Abstract
Introduction
India is the second largest cell phone consumer market behind China. Globalization is the new mantra. In this age, it is very difficult not to have technology. But with technology, come certain hazards. The only way to beat these is correct and timely information and again, better technology [4] . The telecom sector in India has traversed a very long path from government monopoly to the sector opening to the private participation. A lot of Indian business houses and foreign multinational companies participated and help India in bringing up this sector to the current state, wherein it has impacted every aspect of our lives across all states in India. It has helped India as a key enabler to the rapid growth and transforms various industries of doing business / service operations, which has eventually helped in the overall socio-economic development [2] . But the outcome of this giant entering into the social fabric need to be reassessed. Even the World Health Organization (WHO) (2011) after reviewing the studies published from year 2000 to 31 st May 2011 classified the radio frequency electromagnetic radiations/field emitted from wireless phone under group 2 B-carcinogen category. Due to this fact numbers of countries have developed health based precautionary guidelines for exposure of EMF from cell phone towers including India [5] .
Social behavior, method channel and process of communication has changed significantly. The main reason has been telecommunication network spread across the country with technological features. It has been observed personally by researcher team as well as data that mobile telephony is increasing in leaps and bounds. TRAI (Telecom Regulatory Authority of India) the official government body is trying to regulate a lot but the efforts and actual control differs from reality [1] . Reduction in voice calls, increase in what's-up app chat, selective video calls or VPN (Virtual Private Network). The nature and gesture of communication is changed drastically. Its internet-based information, addiction which motivates to continuously look into the phone and chat or explore. Drastically social behavior has changed and rationality, traditional value faith is treated as outdated or over expectation. Privacy, transparency norms and understanding has changed. Informal natural behavior is changed to conditioned and logical give and take situations. New groups, networks which have purpose-based objectives to be together is increasing day by day.
Materials and methods
The method for this research paper has been traditional literature survey and especially modern internet tools with media news reports. Literature survey though informative the dimensional data to know the severity of this problem was not found to support Indian national perspective. So TRAI reports were considered as the authentic database and various reports were the source. Internet supported data was scrolled and scanned but the perspective point of view was difficult to get so few articles are listed. DOI: 10.21522/TIJMG.2015.SE.19.01.Art025 ISSN: 2520-310X
Personal professional experience and exposure to this phenomenal change as human being and researcher motivated both of us as we are working professionals in management and medicine in our region. Hypothesis 1. Telecommunication industry in India has become the driver of social change. 2. Tele protocols and technology driven habits are replacing traditional standards of privacy and transparency. 3. Large population is exposed to technology guided behavior in transactions using mathematical intelligence. 4. Indian population is shifting towards algorithmic behavior. *
Discussion
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The cellular services industry in India has grown at a scorching pace in the last ten years, to become one of the fastest growing mobile services markets in the world. Increasing competition has benefitted customers immensely with increased choice for service providers and some of the lowest tariffs in the world. But this rapid change has also resulted in several problems for consumers such as deteriorating Quality of Service (QoS), increased electromagnetic radiation levels and customer dissatisfaction over plan information.
( 
Indian mental health scenario
The WHO has defined sustainable development goals and elaborated the impact of mental illnesses and suicide on them. The suicide rate in India in 2015 at 15.7/100,000 is higher than the regional average of 12.9 and the global average of 10.6. Suicide is the leading cause of death among those aged 15-29 in India. There remains a massive unaddressed need within the population. The treatment gap, as measured by the absolute difference between the prevalence of mental illnesses and the treated proportion, has been found to be 76%-85% in less-developed countries. One of the major reasons attributed to such a wide treatment gap is the problem of inadequate resources. In India, inadequacy exists in infrastructure as well as in human resources. Despite improvements in various health indicators, India contributes disproportionately to the global burden of disease. Our health indicators compare unfavorably with other middle-income countries and India's regional neighbours. A large proportion of the population ends up impoverished because of high out-of-pocket health-care expenditures and suffers the adverse consequences of the poor quality of care. Task-shifting to nonspecialist community health workers has been recommended as an effective strategy for delivery of efficacious treatments in low-resource settings. Given the dire shortage in numbers of psychiatrists, psychologists, psychiatric nurses, and social workers; piggy-backing on primary care systems and employing innovative force-multipliers are future courses of action. Considering that most of the earlier strategies to enhance mental health have not succeeded over the past six decades or more in lessdeveloped countries, the time has come to take on a new approach with renewed vigor. Mental health awareness can become both the means and the way of ending this apathy. Progressive government policies based on evidence-based approaches, an engaged media, a vibrant educational system, a responsive industry, aggressive utilization of newer technologies and creative crowd-sourcing might together help dispel the blight of mental illnesses.
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Change in social fabric
Gestures and methods of communication changed. Voice to chat, Chat to email/what's app, what's app to video call, 24x7 availability of person and staying connected. Everywhere privacy standards distorted. Transparency standards changed. People becoming judgemental use technological response as emotional response. This can be described in three basic processes, so as to eliminate complexity.
 DISRUPTION  DISTRACTION  DISTORTION Collectively this phenomenal description symbolically refers to technological overwhelming in epidemic form. These 3 D's happen in every communication situation here in India. Of course, by one way or the other it happening in the world. The social practices and traditional expectations and fulfilments in basic communication behaviour is drastically changed. Lots of cases of depression, insomnia, extreme anxiety and anger are reported at every age group. News of suicide, suicidal attempt, domestic crime has risen. The increasing use of mobile telephones and the overexposure to social networks catch our attention and cause social alarm, particularly young people and adolescents are exposed to cyberbullying either as aggressors or victims. The mobile phone is being commonly used to harass, torment and intimidate others deliberately and repeatedly. A characteristic behavior exhibited as constant checking of messages received via mobile phone, which can carry threatening and harassing remarks made about them by others leading to an increase in personal and interpersonal conflicts like feelings of anxiety, depression, low self-esteem, irritability and sleep disorders which in turn lead to excessive of mobile phone use and increased problematic Internet use. Thus, mobile users change their social and work/academic habits, tend to isolate themselves, and see their mobile as a refuge to help them look for more supportive virtual relationships, and as social substitute for face-to-face relationships with friends. As for the hours of use of mobile, results highlight that students who use mobile phones more than eleven hours a day have more conflicts with its use, and this "use" has a more communicative and emotional angle. People trying to relieve their emotional distress (boredom, loneliness, anger, nervousness, etc.) by talking on phones [3] .
Abuse or dependence, behaviours that aren't controlled by the individual, and that distance them from their normal actions. These behavioural disorders (DSM 4, CIE 10) coincide with 'substance dependency' as a group of behavioural, cognitive and physiological phenomenon. Mobile abuse intervenes to a greater or lesser measure on a neuronal reward circuit known as the mesolimbic dopaminergic system, that favours, by means of pleasurable sensations, adaptive behaviours. This is inaccessible to the conscious or voluntary mind. Because of this, the need to consume is produced in apparent absence of conscious, rational behaviours. Cell-phone abuse interfering with healthy activities and habits, specifically affecting sleep time and quality.
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